
Air Quality Department 

FUEL BURNING EQUIPMENT 

Source Name: Hickman's Egg Ranch 

Plant Address: 32425 W 5alome Hwy Arlington 851 '(' 

Permit Number: 040136 Contact Person/Title: Glen Hickman, Owner 
~~~----------

Rule: 200 300 311 

Inspection Date: ~T~:~f~2~~=-------------

Inspect Continued Date: ------ StartTune: --------- RnishTime: ----------

Ale Review 
----------------------------~------------------------------------------

Total MBTU: SEE ATTACHED Fees Paid: Invoiced Permit Renewal Application due: 

Units SEE An"ACHED 

No. Type: 

No. Type: 

No. Type: 

No. Type: 

No. Type: 

No. Type: 

No. Type: 

No. Type: 

'No. Type: 

Fuel Type: Natural Gas 

VISible Emissions Observation 

Fuel Oil 

N/A 

Size MBTU location 

Size MBTU location 

Size MBTU location 

Size MBTU Location 

SiZe MBTU Location 

Size MBTU location 

Size MBTU LocatiOn 

Size MBTU Location 

Siie MBTU location 

~2 
Report attached 

Maintenance Service: ----------------------------------------

NOV/C'SN# -------VIOlation: 

Reinspection Date: -------- Start Time: -------~- FinishTime: ------------

__ 1~~=-~ Date: ___ Y_/~~--w~.~~~? ______________ _ 

Reviewed By: 

1001North Central Avenue, SUite 400 • Phoenix, Arizona 85004 • (602) 506-6010 • (602) 506-2163 fax 
»Internet www.marieopa.gov/aq<( Fonns/FBE/3/10/06 
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Issue Date: 02/02/05 

Equipment Description 

Equipment List 

HICKMANS EGG RANCH 
Permit Number 040136 

1. CREMATORY - SHENANDOAH A27 LP, PROPANE OR 
NATURAL GAS 

2. EMERGENCY GENERATOR - DIESEL, ONAN, INSTALLED 
10/01 

Page 1 of 1 

Rated Capacity 

90.00 LB(S)/HR 

300.00 HP 

Quantity 
Exist/Future 

1 I 

7/ 



200.311 I Air Quality Permit 

Hickman's Egg Ranch 
040136 

CREMATORY 

,., 
The single chamber incinerator has not been used for a couple of 
years years. The propane supply has been disconnected and capped. 
Permit conditions 21 through 26, inclusive, are not applicable. 
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EMERGENCY GENERATORS 
27 Emissions limitations: lbs 

Pollutant Daily Monthly Rolling 12-Month ,/ 

co - - 7,100 
voc - - 2,700 
NOx - - 32,600 
SOx - - 2,200 
TSP - - 2,400 
PM-10 - - 2,400 

28 Opacity Limitation: 20% none operating 
., 

29 Operational Limitations: 
a. 500 hrs/rolling 12-mo each << 500 hrs each 

., 
c. Fuel oi.l sulfur limitation: 0. 05% w 

., 
30 Operable run-time meter required ./ 

31 Recordkeeping: 5 yrs retention & available upc>n request 
., 

a. Run-time log 
., 

---------------·~---------------------1 



Company Name: 

Date of Inspection: 

Air Quality Department 

NOTICE OF INSPECTION RIGHTS 

Regulated Person's Name: 

Title: -L~au:~~~~~~~z..._----::::r--
Telephone Number: ---==----=~----e;~~=-~~_,_~--
Follow-up Contact: 

Title: ________________ _ 
Telephone Number: ___________ _ 

Time of Inspection: --~--L-~----
Telephone Number #1 (602) 506-6010 or 

(602) ;-<,---"?~ 
Ins 

The MCAQD representative(s) identified above was/were present at the above address at the above listed date and 
time. Upon entry to the premises, the MCAQD representative(s) met with me, presented photo identification 
indicating that they are MCAQD employees and explained: 

That the purpose of this inspection is: 
[ ] To determine compliance with the Title 49, Chapter 3, Article 3 of the Arizona Revised Statutes 

(A.R.S.) and/or Maricopa County Air Pollution Control Regulations. 
[ ] To determine compliance with an administrative or judicial order issued pursuant to A.R.S. § 49-

491, §49-511, §49-512. 
J')J To determine the compliance with an air quality permit issued pursuant to A.R.S. § 49-480, and 

,~ '-"Maricopa County Regulations Rule 100, Section 105. 
While I have the right to decline to sign this form, the MCAQD.representative may still proceed with the 
inspection/investigation. 

Regulated Person or Authorized On-Site Representative 

Regulated Person or Authorized On-Site Representative 
The Regulated Person or Authorized On-Site Representative is not present at the facility. 

If I have any questions or concerns about this inspection, I may contact either, ZJt21d r:d_k..t,r: 
(602) 506-?719' or MCAQD Compliance Manager at (602) 506 6739. 6J'tp 1> }' 

MCAQD Representative's Signature: ~ # ~ 

1001North Central Avenue, Suite 400 • Phoenix, Arizona 85004 • (602) 506-6010 • (602) 506-2163 fax 

~Internet: www.maricopa.gov/aq.;;:: Forms/NOIR/3/10/06 
1 
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I understand: 
• That I can accompany the MCAQD representative(s) on the premises, except during confidential interviews. 
• That this inspection is being conducte.d pursuant to A.R.S. §49-473, §49-474, §49-488, and/or the inspection 

and entry provisions in an air quality permit or conditional order. 
• That there are no direct fees for this inspection, and this inspection will neither increase nor decrease the 

amount of any annual air permit inspection fees that the facility must pay. 

I understand that I have the right to: 
• Copies of any original documents taken during the inspection and that MCAQD will provide copies of those 

documents at the expense of MCAQD. 
• A split of any samples taken during the inspection, if the split of the samples would not prohibit an analysis from 

being conducted or render an analysis inconclusive. 
• Copies of any analysis performed on samples taken during the inspection and that MCAQD would provide copies 

of this analysis at the expense of MCAQD. 

I also understand that: 
• Each person interviewed during the inspection will be informed that his or her statements may be included in the 

inspection report. 
• Each person whose conversation will be tape recorded during the inspection will be informed that the 

conversation is being tape-recorded. 
• If an administrative order is issued or a permit decision is made based on the results of the inspection, I have 

the right to appeal that administrative order or permit decision. That my administrative hearing rights are set 
forth in A.R.S.§ 49-482- §49-498 et seq. and my rights relating to an appeaL of a final.agency decision are found 

in A;R.S. § 12-901 et seq. and Maricopa County Air Pollution Control Regulation IV, Rule 400. 

• That the issuance of a Compliance Status Letter or a Notice Violation is not appealable. 
• If I have any questions or concerns about this inspection I may also contact the MCAQD Air Quality Control 

Officer at (602) 506-6701. 
• If I have any questions concerning my rights to appeal an administrative order or permit decision, I may contact 

the MCAQD Enforcement Manager at (602) 506-6930. 


